
 

September 2010 

District 3 Mite/8U Jamboree 
 

Association Hosting Jamboree 
 
Association: _________________________________________________________________________ 
 
Mite Level: __________________________________________________________________________ 
(One form per Level) 
 
Date of Jamboree: ____________________________________________________________________ 
 
Jamboree Contact: ____________________________________________________________________ 
 
E-mail and Phone Number: _____________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Association President: _________________________________________________________________  
 
Participating Association(s) 
 
Association Name: ____________________________________________________________________ 
(See attached sheet) 
Mite Level: __________________________________________________________________________ 
 
Team(s) Contact: _____________________________________________________________________ 
(See attached sheet)  
 
E-mail and Phone Number______________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
District Director Approval: _____________________________________________________________  
 
Date: ________________________________ 
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